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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION = NOM;APPRO\;:;S-OWG
i umber:
I ‘Washington, D.C. 20549 Explres: -
FORMD Estimated average burden
Hours per response........ 16.00
SEC USE ONLY
PURSUANT TO REGULATION D, Profix Seral
07078200 . SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( {7 check if this is an amendment and name has changed, and indicate change,) / \
Offer and Sale of Series C Convertible Preferred Stock

Filing Under (Check box(es) that apply): [ JRule 504 [JRules50s [X) Rules06 [J] Sectiondts) [JULOE \
Type of Filingg DX New Filing [_) Amendment ECEIV /4

A. BASIC IDENTIFICATION DATA 9

I. Enter the information requested about the issuer N \_ Bkl | o AHH/
Name of Issuer ([} check if this is an amendment and name bas changed, and indicate change.) %

MindEdge, Inc. 4*-9(, R
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inc!udmg \Area &od fy
1801 Trapelo Road, Suite 170, Waltham, MA 02451 781-250-1805 /
Address of Principal Business Operationg ! (Number and Street, City, State, Zip Codc) Telephone Number (lncludmg A:ca Code)

(if different from Exccutive Offices) ’ same as above NS

same as above

Brief Description of Business
Online education and training

Type of Business Organization

X corPoration ] h:m::tcd partnershfp, already formed [C] other (please specify): PROCESSE

7] business trust [ timited partnership, 1o be formed
Menth Year
Actual or Estimated Date of Incorporation or Qrganization l 0 [ 5 ; | 9 I g | X Actual [ Estimated SEP 2 5 20[]7
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ~THOMSON
CN for Canada; FN for other foreign jurisdiction) Dj JF'NANC'AL
GENERAL INSTRUCTIONS -
Federal:

Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering: A notice is deemed filed with the U.S. Securities
and Exchange Cormumission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 0.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.c. 20549,

Copies Reguired: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on the ULOE must file a separate notice with Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, » fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate state in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stats will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such axemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o raspond unless the form displays a currently valid OMB control number. 1of9
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I ’ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter DX Beneficial Owner ] Executive Officer  [X] Dircctor {0 Genern! and/or
Managing Partner

Milts, D. Quinn

i
i Full Name (Last name first, if individual)
|
|

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MindEdge, Inc., 1601 Trapelo Road, Suite 170, Waltham, MA 02451

Check Box(es) that Apply: O promoter X Beneficial Owner ] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wood, Charles O. lll-

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MindEdge, Inc., 1601 Trapelo Road, Suite 170, Waltham, MA 02451

Check Box{es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer  [X] Director (O] General and/or
Managing Partner

Full Name (Last name first, if individual)
Krasnow, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
clo MindEdge, Inc., 1601 Trapelo Road, Suite 170, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter {7 Beneficial Owner ) Executive Officer O Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Flanders, Jefferson

Business or Residence Address (Number and Street, City, State, Zip Code)
clo MindEdge, Inc., 1601 Trapelo Road, Suite 170, Waltham, MA 02451

Check Box{es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ pirector {7 General and/or
Managing Partner

Full Name (Last name first, if individual}
Diodati, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MindEdge, Inc., 1601 Trapele Road, Suite 170, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter ) Beneficial Owner {7 Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Orchid Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [] Promoter  [X) Beneficial Owner [ Executive Officer [ Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Wilson, John

Business or Residence Address (Number and Street, City, State, Zip Code}
3080 Ralston Avenue, Hillsborough, CA 94010

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L Promoter B Beneficial Owner L] Executive Officer ] Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Peterson, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)

Glassy Mountain Farm, 351 Highway, Landrum, SC 29356

Check Box(es) that Apply: L Promoter T Beneficial Owner L} Executive Officer ] Director I General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter L1 Beneficial Owner L Exccutive Officer | Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L Promoter L] Beneficial Owner L] Executive Officer ] Director || General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Appiy: L_| Promoter U Beneficial Owner | Exccutive Officer ] Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner | ] Executive Officer L] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: L Promoter LI Beneficial Gwner L] Executive Officer ) Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L | Promater {1 Beneficial Owner L) Executive Officer ] Director [ General and/or

Managing Pariner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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e hue B INFORMATIONABOUT, OFFERING o o e e

Yes
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... . ... ivireminennnns O
Answer also in Apperdix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? | .. . oiveremeieieeiiesoeorsesesseses e $N/A
3. Docs the offering permit oint OWNETShD OF & SINGIE UNIY,...o.osscsessseseesssssssssssssssssseesmeserseessssesssens 5 O
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

comimission of similar remuneration for solicitation of purchesers in conmection with sales of securities in the offering,

If a person o be listed is an associated person ar agent of a broker ar dealer registered with the SEC and/or with a state

or states, fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

& broker or dealer, you may sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SBIES) ........eeiuesenrinsssrorssensssrsssnessessssressessscsnssasssnasarsesnsessusnes 0J Al States

[ar] [ax] [az] [a&] [ca] |jco] [cT] (oc] [r] [oa] [w] [m]
(L] o(n ] [m] fks] [kv] [ia] MD | [Ma] [ | [mN| [ms] [mo]
IR S A I I e U O VA B b fom] [ok] for] [Pa]
] [sc] (o] [] [x] [ Or] Qe [waf [w] [ Dy [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nazme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) | .. .eievirrriveriansrerersuoerssssstsstssssssrsssnssmrarsrassnssssssssnasenns [ All States

(ar] [a] [az] [a&] [eal [co] [er] [oe] [oc] [m] [ea] [w] [ ]
[n] [m] [m] [xs] [xv] [a] [wme] (wa] [m] [m] [ws] [wmo]
] ] [w] [e] [w] [wm] [w] [ne] [@] [on] [ox] [or] [ra]

(R fse] [soj (™) [mx] [ur] [vr] [wal] [wv] [wi] [wr] [ |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STIESY .. .. ..c.eesvveresorereserssesssssssesatssessssssresavansesmesnssarsssessssnnrses [ Al States

[(a] [ [&] [a] [ca] [co] [er] [me] [pc] [m] [ea] [m] [m]
] [] [w] [x] [xv] [a] [e] [mo] [ma] [M] [wv] [ws] [mo]
L] D] [w] D] (v (] D] [ne] [mo] [os] [ok] [or] [ea]
(ki) [scf fso] [m] [mj {ur] [w] (wa] [wv] [w] [wv] [e]

{Use blank sheet, or copy and use additiona] copies of this sheet, ns necessary.)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of securitias included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.™ If the transaction is an ¢xchange offering,
check this box [] and indicate in the calumns beiow the amounts of the securitics offered for exchange
and already exchanged.

Aggregate

Amount Already

Type of Security Offering Price Sold

IDEBE 1ovrrccser et iarsasessarsestes s et ers i ara s sracs s s bt b s sttt s es s s sk s ens e st tnssaresnnsebanentsensessorenenns | S}

5.0

[ Common [ Preferred

Convertible Securitics (inchuding WAITANS) ......covoverrmmreirerenirreimessers s s esssnessssecee 90

PATNETShIP INBEISIS «....coo ettt st eesiests s sene sttt sesss sttt S0

o e o
e e e

TOY oo s st st tessc e 330000000 §_450,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases
on the total lincs. Enter “0" if answer is “nooe” or “zero," Number
Investars

ACCTEOUIEA IVESLOTS ,..ivrervsmsceceree e ieceemreteeec e cems e eetemere e b s s srems s s eems e b srras s et s srmnanarnesrants
MOMRACCIEAIIEd INVESIOTS ... ... ieeiriisramiins sttt saet b ses st ens es ks b0 S e e aa bt amses st sersmcn st emseas srssnvesrassesan

ABgregate
Dellar Amount
of Purchases

$___450.000.00
s_ 0

Total (for filings under RUIE S04 ORIF) ......o et ssare e sre s ensstbe s entes seast et esbssbens N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sotd by the issuer, to date, in offerings of the types indicated, in the tweive {12} months prior
1o the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering Type of
Security

Dollar Amount
Sold

REBUIBLDN A 1...iovooricrsrsisssssstississnseranssonsorsasssseasssrssessstasseanet s oranessens st soesssrastsra sessmessoesshensabssrsress N/A

50

L]

TOIBL c1etiaeuit e ctees s e ettt e e bt st et eaa s s R RS SRS e bA R s et R b ety ReA e bs NIA

$0

4, a. Farnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given a3 subject to future contingencies. [f the amount of an expenditure
is not knewn, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees ............. AL ISR s buebes e ema e d et e s pRe T aa e PR HAE bR S e SR A 1R YRR 1S SRt e e arpar e
Printing and Engraving Costs .
Legal FELS .ot eersniantist tetsmer s erre e s

Sales Commissions (specify finders’ fees separately) ...t

Other Expensces (identify) __Blue Sky filing fees IMA LA ..t ramss e sessa st enen

TFOLAY ot cn et e e bbb cr ot erea e e e e s S SR S £ TR R b RS 144174 PSSR RS Skt e

40f9

Bs_o
Ks o0
BI 5__15.000
®s_o
Hs o
Ks_o
X s_55000
B3 s_ 1555000




[_ ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Parnt C —— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to mc issucr'“ L I R L R e R Y A T Y R R e R N R R F R N R Py Ay g e T A AN Y R AR AN A R A I T I Y] s 434 450'00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any putpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors, & Pavments to
Affiliates Others
| Salarics and fEES ..., ..cuiiiiiiscesssencrereenneeeerssressanesteerrsssssaamaaaaesassssnnnrereeseaaeanmnrennes Rso  Kso
| PUTCKESE OF 181 ESIIIE .....v.vurererscseseseseseassasssesesessssssssnsasssssasesasnsnsasnsssnsassssssssssesnnns Kso Kso
: Purchase, rental or leasing and installation of machinery
' NG CQUIPIMENL |, ... ereeererieneesssnneranereneesanesssnsssseesesssssssasssssasessnssnansnsesenssssnnneennns Kso Kso
| Construction or leasing of plant buildings and facilities ... .....cccvcerieeeecensccnreneerssecissannnnnn 50 Kso
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUDTIL IO 8 IMETZER) ,....vu.vvonresnvesossnnsesssnossnsssnssssossnssessassasessnsssnessnsesanssnnese Xso Oso
Repayment of indebtedness | . .. ..o revenrennnnn | 280 Kso
WOTKING CAPIB ... ..eueseserecarsesessassssnseessssssesasssesesssssseseassssssasssssasassesnnssranens Kso B 5 43445000
Other (specify):
Rso  Xso
COMMO TOUIS ||| \.\sevesserersesessesessssessssessssessssessssssssssssssssessssessssssassennsssensssenss Kso &) 5 434.450.00
Total Payments Listed (column totals added) Dds 434,450.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes and undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,

aph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Dale
MindEdge, Inc. / September LEZOOT
Name of Signer (Print or Type) Title o:;g'gne}{(frinl or Type)
Jefferson Flanders President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCh IUET | L o .. iieemtseeeeeeceeeeeeeeceerere e s sesessam s mn s e e nmn s senas O X

See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
[ssuer (Print or Type) Slgnaturc( / Date
MindEdge, In¢. Septemberz 8 2007

Name (Print or Type) Tltlc(Pn or T} pl:)
Jefferson Flanders Presnden
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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™ APPENDIX .
) 2 3 4 5
Disqualification
Intend to sell Ty p'c‘of unfii'rys;t:nl:;? ¢
1o non-accredited an dsea‘:Jgrr'ct;a t Type of investnr. and explanation of
investors in State offering price amount purchased in State waiver pranted)y
(Part B-ltem | offered in state (Part C-ltem 2) (Part E-ltem 1)
{Part C Item 1)
Series C Number of Number of
Counvertible Accredited Noa-Accredited
State Yes No Pr;:‘;:;ed Investors Amount Investors . | Amount Yes No
AL
AK
AZ
AR
CA X $450,000.00 1 $27,412.00 0 " $0.00 X
co '
CT
DE
DC
FL X $450,000.00 It $3,743.00 0 $0.00 X
GA
H1
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA X $450,000.00 8 $418,845.00 0 30 X
Ml
MN
MS
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| APPENDIX.
1 3 3 4 5
Disqualification
under Statz ULOE

tntend to sell 'sre};zeriOf (il yes, attach

l.O ncn-acgrcdimd and aggre“éate Type of investor znd cxplanation of

investors in State offering price amount purchased in Stare waiver granted)

(Part B-ltem | offcred in state (Part C-ltem 2) {Part E-[tcm })

(Part C liem 1)
Sertes C Number of Number of
Convertible Aceredited Nop-Accredited
State Yes No Preferred Investors Amount Investors Amount Yes No
Stock

MO
MT
NE
NV
NH
NJ)
NM
NY
NC
ND
OH
CK
OR
PA
Rl
SC
sD
TN
™
uT
vT
VA
WA
WV
WI
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APPENDIX

1 2 3 4 5
Disqualification
T ; under State ULOE
Intend 1o sell sc?xerio (if yes, attach
to non-accredited | o aggrezatc Type of investor and explanation of
investors in State offering price amount purchased in State waiver granted)
{Part B-ltem | offered in state (Pant C-ltem 2) (Pant E-ltern 1)
(Part C [tem 1)
Series C Number of Number of
Convertible Accredited Nop-Accredited
State Yes No Preferred lavestors Amount Iovestors Amount Yes Ne
Stock
wY
PR
Intern’L.
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